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Text :  
Dear Editor, the changing epidemiology of Zika virus infection has been 
described before (1) and in this letter we would like to show how the local epidemiology 
of Zika in Cuba is reflected in imported cases in returning travellers to Barcelona.  
The spread of the 2015 Zika  epidemic was mostly reported in South America 
and the Caribbean. While increasing numbers of cases raised in South-America, Cuba 
was still free of cases (2). On 2nd March 2016  the first imported case from Cuba  
(Artemisa province ) was reported. The first autochthonous case was reported on 16th 
March 2016 in La Habana. Onwards, cases were reported in Camagüey, Cienfuegos, 
Guantánamo, Havana and Santiago. During 2017 transmission has been reported in 
municipalities of Arroyo Naranjo and Regla in the province of Havana (3).  
Cuba has 11.230.142 inhabitants distributed in 15 provinces and 168 
municipalities. The urbanization is up to 77% of the country.  Based on WHO Zika virus 
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introduction or re-introduction with ongoing transmission. Cumulative cases extracted 
from reports of PAHO/WHO with data of 4 January 2018 show that Cuba had 187 
confirmed cases being 58 imported cases with an incidence rate of 1.64 
((autochthonous suspected + autochthonous confirmed) / 100,000 population). At the 
35th epidemiological week of 2017, no suspected nor confirmed disease from pregnant 
women were reported to PAHO/WHO. Neither were cases of Guillain-Barré syndrome 
or other neurologic syndromes, congenital syndrome or deaths associated with Zika 
infection informed (3). 
Despite these global reports, a recent characterization of Zika outbreak in 
Cienfuegos was presented in the “Convención Internacional de Salud” in April 2018 in 
Havana, Cuba. During the outbreak, 614 cases were reported at week 28 of 2017 
focused in the residential urban zone of the municipality. There was a correlation of 
these cases with the elevated infestation of Aedes aegypti in the area. A total of 115 
cases affected pregnant woman being 39.1% symptomatic infections and 60.9% 
diagnosed by urine PCR, performed  due to epidemiological vigilance. The clinical 
spectrum described in Cienfuegos is similar to other outbreaks, being cutaneous rash 
the main symptom present in 93.4% of the patients. Arthralgia and fever as following 
major symptoms were present in 48.5% and 38.1% respectively(4). 
 A prospective cohort study to monitor imported arboviral diseases was started in 
our Hospital from January 2016 to September 2018. During the study period, patients 
with suspected arboviral disease were identified and recruited in the outpatient clinic 
and emergency room of the Hospital. Serology and PCR for dengue, chikungunya and 
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infection following the WHO definition. 6 patients had a positive PCR only in urine, 3 
only in serum, and in 17 cases the test was positive in both samples, urine and serum. 
The remaining cases had a positive IgM for ZIKV, with simultaneous negative serology 
for DENV and CHIKV . These cases were defined as possible cases. For Zika virus real 
time RT-PCR for ZIKV (RealStar® Zika Virus RT-PCR kit, Altona Diagnostics), IgM and 
IgG antibodies against ZIKV (Euroimmun, Germany) were performed. Median age of 
patients was 35 years (ranging from 21 to 62) and 64% of them were women. The aim 
of the trip was tourism in 22 cases (52,4%), visiting friends and relatives in 13 (31%), 
cooperation in 4  (9,5%) and business travellers 3 (7,1%). Median duration of the trip 
was 18 days (range 6-181 days). There were two asymptomatic cases. From all these 
cases 29 (69%) did not seek pretravel advice.  
Figure 1 shows the country of probable acquisition of Zika cases by year. While 
during the period from February 2016 to November 2016 we observed a variety of 
countries in South and Central America where Zika was acquired during 2017 in  2018 
all Zika infections diagnosed in our clinic were in returning patients coming from Cuba. 
This might reflect a possible Zika outbreak or enduring transmission in Cuba despite the 
decline of reported imported cases of Zika in Europe. 
During the last year, the incidence of Zika virus has declined in Latin America 
and the Caribbean. The  projections of disappearance of Zika Virus predicts a low level 
of transmission in a context of high levels of immunized population in  affected 
communities (5), although there are limited seroprevalence studies available to 
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limited widespread of  Zika infection in cities where contagion was not present during 
the first epidemic wave. 
According to the first declared case in the island, Cuba was one of the last Zika 
free countries in the region during the spread of the epidemic. This could explain a lack 
of herd immunity in the population and the possibility of being one of the last places 
where transmission is ongoing or where the risk of little outbreaks is still present.  
Cases diagnosed from August 2017 onwards highlight the importance of 
awareness in suspicion of Zika infections in travellers returning from Cuba.  
Reports of emerging infectious diseases such as Zika virus from European and 
other non-endemic areas are valuable for the identification of potential risks due to 
hidden epidemics, also increasing awareness among physicians attending returning 
travellers from specific destinations. Furthermore, since Europe has been a feasible 
scenario for outbreaks of arboviral diseases due the possible transmission by Aedes 
albopictus, precise evaluation of risks prompt timely epidemiological surveillance and 
control to decrease the possibility of introduction of these diseases in areas where the 
vector is present.  Recently, six autochthonous dengue cases of a family were 
confirmed in South Spain where Aedes Albopictus seems to be able to have activity 
during winter (6). 
According to National Statistical and Information Office of Cuba (ONEI), a total of 
1383939 European travellers visited Cuba in 2016, with an increasing trend over the 
last years.  Targeted travel risk assessment become essential for monitoring the risk of 
travellers and the introduction of diseases in Europe. Data obtained from imported 
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1st 2016 2nd 2016 2nd 2017 2nd 2018
Venezuela Colombia Brasil Bolivia Central America*
Martinique Dominican Republic Ecuador Nicaragua Haiti
Guatemala Mexico Malasia, Singapur Cuba
*Central America: in 3 travellers was impossible to determine the origin of infection (1 case travelled to  El Salvador-México during the 1st 
semester of 2016, 1 case to Panamá-Costa Rica during the 2nd semester of 2016  and 1 case to Nicaragua-Guatemala-Costa Rica 
during the 2 semester of  2016.
Figure 1  Trends of country of acquisition of Zika infection by semester
